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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-A 
Page l e  

AMOUNT, DURATION AND SCOPEOF 
PROVIDED SERVICES 1,2004 

CATEGORICALLY NEEDY 

2.b. RuralHealth ClinicServices 

Rural health clinicservices are limited to twelve (12) visits ayear for recipients age 1 and older.This yearly 
limit is based on the State Fiscal Year (July 1 through June 30). The benefit limit will be considered in 
conjunction with the benefitlimit established for physicians' services, medical services furnished by a dentist, 
office medical services furnished by an optometrist and certified nurse midwifeservices. Recipients will be 
allowed twelve (12) visitsper State Fiscal Year for rural health clinic services,physicians' services, medical 
services furnished by a dentist, office medical services furnished by an optometrist, certified nurse midwife 
services or a combination of the five. For physicians' services, medical services provided by a dentist, office 
medical services furnished by an optometrist, certified nurse midwife services or rural health clinic core 
services beyond the 12 visit limit, extensions will be provided if medically necessary. Certain services, 
specified in the appropriate provider manual, are not counted towardthe 12 visit limit.Recipients under 
age 21in the Child HealthServices (EPSDT) Program are not benefit limited. 

Rural Health Clinic core services are defined as follows: 

(1) 	 Physicians' services, including required physician supervisory servicesofnurse practitioners and 
physician assistants; 

(2) Services and supplies furnished as an incident to a physician's professional services; 

Services and supplies"incident to'' the professional services of physicians, physician assistantsand/or 
nurse practitioners are those which are commonly furnished in connection with these professional 
services, are generally furnished in the physician's office and are ordinarilyrendered without charge or 
included in the clinic's bills; e.g., laboratory services, ordinary medications and other services and 
supplies used in patient primary care services. 



STATE PLAN UNDER TITLE xuiOF THE social SECURITY ACT 
MEDICAL ASSISTANCE program 
STATE arkansas 

ATTACHMENT 3.1-A 
page 2b 

AMOUNT, DURATION AND SCOPE OF 

SERVICES PROVIDED Revised: October 1,2004 


CATEGORICALLY NEEDY 

5. a. Physicians' services,whether furnishedin theoffice, the recipient's home,a hospital, a skilled nursing .facility, 
or elsewhere 

Physicians'services in a physician office, patient's homeor nursinghome are limited to twelve (12) 
visits per State Fiscal Year (July 1through June 30 j  for recipients age 2 1 and older. 

Benefit Limit Details 

The benefitlimit will be considered inconjunction with the benefit limit establishedfor m a l  health 
clinic services medical services furnished by a dentist office medical senices furnished by an 
optometrist and certified nurse midwife services Recipients will be allowed twelve (12) tisits per 
State Fiscal Year for physicians' services, medical services provided by a dentist, rural health clinic 
services, office medical services furnished by an optometrist, certified nurse midwife servicesor a 
combination ofthe five. Recipients under age 2 1 in the Child health Senices(EPSDT) Program are 
not benefit limited. 

Certain services, specified in the appropriate provider manual, are not counted toward the 12 
visit limit 

Extensions 

For physicians' services,medical servicesprovided by a dentist, office medical services furnishedby 
an optornettist, certified nurse midwife senices or rural health cliniccore servicesbeyond the 12 visit 
limit, extensions will be provided if medically necessary. 

( i )  The following diagnoses and are exemptare consideredio be categorically medically necessary 
from benefit extension requirements: Malignant neoplasm; HXV infection and renal failure. 

(5) 	Additionally, physicians' visits for pregnancy in the outpatient hospital are exempt from 
benefit extension requirements. 

Each attending physician/dentistis limited to billing one day of care for inpatient hospital covered 
days regardless of the number of hospital visits rendered. 

Surgicalprocedures which are generallyconsidered to be electiverequire prior authorization fromthe 
UtilizationReview Section. 

Desensitization injections - Refa  to Attachment 3.1-A, Item 4.b. (12). 

Organ transplants are coveredas described in Attachment 3.1-E. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-A 
Page 2c 

AMOUNT, DURATION AND SCOPE OF 

SERVICES 1, 2004
Revised: PROVIDED 

CATEGORICALLY NEEDY 

5 .  a. Physicians' Services (Continued) 

( 6 )  Consultations are limited to two(2) per recipient per year in a physician's office, patient's home, 
hospital or nursing home. This yearly limit is based onthe StateFiscal Year (July 1 through June30). 
This limit in addition to the yearly limit described in Item5.(1). Extensionsof the benefit limit will 
be provided if medicallynecessary for recipients in the Child Health Services (EPSDT)Program. 

(7) 	 Effective for dates of service on or after September 15, 1995,interactive consultations telemedicine 
are limited to two (2)per recipient. This yearly limit is based onthe State Fiscal Year (July 1through 
June 30). Extensions of thebenefit limit will be considered for eligible recipients ofall ages. 

(8) 	 Abortions are covered when the life of the mother would be endangered if the fetus were carried to 
term or for victims of rape or incest. Thecircumstances must be certified in writing by thewoman's 
attending physician. Prior authorization is required. 

5. b. Medical and surgical services furnished by a dentist (in accordance with Section 1905 (a)(5)(B) of the Act). 

Medical services furnished by a dentist are limited to twelve (12) visits per StateFiscal Year (July 1 through 
June 30) for recipients age2 1 and older. 

The benefit limitwill be considered in conjunction with the benefit limit established for physicians' services, 
rural health clinic services, office medical services furnished by an optometrist and certified nurse midwife 
services. Recipients will be allowed twelve(12) visits per State Fiscal Yearfor medical services furnishedby a 
dentist, physicians' services, rural health clinic services, office medical services furnished by an optometrist, 
certified nurse midwife services or a combination of the five. For physicians' services, medical services 
provided by a dentist,office medical services furnished by anoptometrist, certified nurse midwifeservices or 
rural health cliniccore services beyond the 12 visit limit, extensions will be provided if medicallynecessary. 
Certain services, specified in the appropriate provider manual, arenot counted towardthe 12 visit limit. 
Recipients under age 21 in the ChildHealth Services (EPSDT) Program are not benefit limited. 

Surgical services finished by a dentist are not benefit limited. 



STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-A 
Page2e 

AMOUNT, DURATION AND SCOPEOF 
SERVICES PROVIDED Revised: October 1,2004 

CATEGORICALLY NEEDY 

6. 	 Medical care andany other type of remedial care recognizedunder State law, furnished by licensed 
practitioners within the scopeof their practice as defined by State law. (Continued) 

b. Optometrists' Services (Continued) 

(2) 	 One eye exam every twelve (12) months for eligible recipients under 2 1 years of age in the 
Child Health Services (EPSDT) Program. Extensions of thebenefit limit will be provided if 
medically necessary for recipients in the ChildHealth Services (EPSDT) Program. 

(3) 	 Office medical services provided by an optometrist are limited to twelve (12) visits per State 
Fiscal Year (July 1 through June 30). The benefit limit will be in conjunction with the benefit 
limit established for physicians' services, medical services furnished by adentist, rural health 
clinic services and certified nurse midwife services. Recipients will be allowed twelve (12) 
visits per State Fiscal Year for office medical services furnished by anoptometrist, medical 
services furnished by a dentist,physicians' services,rural health clinic services,certifiednurse 
midwife services or a combination of the five. For physicians' services, office medical 
services furnished by an optometrist, medical services furnished by a dentist,certified nurse 
midwife services or rural health clinic core services beyond the twelve (12) visit limit, 
extensions will be providedifmedically necessary. Certain services, specified in the 
appropriate provider manual, are not counted toward the 12 visit limit. Recipients in 
the ChildHealth Services (EPSDT) Program are not benefit limited. 

C. Chiropractors' Services 

(1) 	 Services are limited to licensed chiropractorsmeeting minimum standardspromulgated by the 
Secretary of HHS under Title XVIII. 

(2) 	 Services are limited to treatment by means of manual manipulation of the spine which the 
chiropractor is legally authorized by the Stateto perform. 

(3) 	 Effective for dates of service on or after July 1, 1996, chiropractic serviceswill be limited to 
twelve (12) visits per State Fiscal Year (July 1 through June 30) for eligible Medicaid 
recipients age2 1 and older. Services provided to recipients under age2 1 in the ChildHealth 
Services (EPSDT)Program are not benefit limited. Chiropractic servicesrequire a referralby 
the recipient's primary care physician (PCP). 



STATE PLAN UNDER TITLE ,yIX OF THE SOCIAL SECURITY ACT 
medical ASSISTANCE program 
STATE arkansas 

ATTACHMENT 3.1-A 
Page 5a 

AMOUNT, DURATION ANI) SCOPE OF 
SERVICES PROVIDED Revised: October 1,2004 

CATEGORICALLY NEEDY 

12. 	 Prescribed drugs, dentures and prosthetic devices;and eyeglasses prescribed by a physician skilled in diseases 
of the eye or by an optometrist 

a. Prescribed Drugs 

(1) 	 Each recipient age 21 or older may have up to six (6)prescriptions each month under the 
program. T h e  first three prescriptions do not requireprior authorization. The threeadditional 
prescriptions must be prior authorized. Family Planning, tobacco cessation and EPSDT 
prescriptions do not count against the prescription limit. 

(2) The following categories of drugs are not covered: 

a. agents used for weight reduction 
b. agents used to promote fertility 
C. agents used for cosmetic purposes or hair growth 
d. vitamin and mineral products,except prenatal vitamins and fluoride preparations 
e. 	 DES1drugs m less thm effective drugs as designated by the FDA to  have a C M S  

DES1 rating of 5 or 6 
f. select sedatives and hypnotics in the benzodiazepinc category as well as their 

generic equivalents 
s. select cough and cold medications for recipientsage 2 1 and older 

(3) 	 The St& will reimburse only for the drugs of pharmaceutical manufacturers who have 
entered into and have in effect a rebate agreement in compliance with Section 1927 of the 
Social Security Act, unless the exceptions in section 1902(a)(54), 1927(a)(3) or 1927(d) 
apply. The Statepermits coverage ofparticipating manufacturers' drugs, even though it &y 
be using a formulary w otherrestrictions. Utilization controls will include prior 
authorization and may include drug utilizationreviews. Any prior authorizationprogram 
instituted dimJuly 1, 1991will provide for a 24-hour turnaround from receipt of the request 
for prior authorization. The prior authorization program also protides for at least a 72 hour 
supply of drugs in emergency situations. 

i 
p 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED 

ATTACHMENT 3.1 -A 
Page 7d 

k e d :  October 1,2004 
CATEGORICALLY NEEDY 

17. Nurse-MidwifeServices 

Any personpossessing thequalifications for a registered nurse in the State ofArkansas who is also certifiedas 

a nurse-midwife by theAmerican Collegeof Nurse-Midwives, uponapplication and paymentof the requisite 

fees to the Arkansas State Board ofNursing, be qualified for licensureas acertified nurse-midwife. A certified 

nurse-midwife meeting the requirements of ArkansasAct 409 of 1995 is authorized to practice nurse

midwifery. 

aServices provided by acertified nurse midwife are limited to twelve (12) visits year for recipients age 21 and 

older. This yearly limit is based on the StateFiscal Year (July 1 through June 30). The benefitlimit will be 

considered inconjunction with the benefit limit establishedforphysicians’services,medical services furnished 

by a dentist,rural health clinic services and office medical services finished by an optometrist Recipients 

will be allowed twelve (12) visits per State Fiscal Year for services provided by a certified nurse midwife, 

physicians’ services, rural health clinic services,medical servicesfurnished by adentist, office medical services 

furnished by an optometrist or a combination of the five. For services provided by a certified nurse midwife, 

physicians’ services, rural health care services, medical services furnished by a dentist or office medical 

services furnished by an optometrist beyond the twelve visit limit, extensions will be provided if medically 

necessary. Certain services, specified in the appropriate providermanual, are not counted toward the 

12 visit limit. Recipients under age2 1 in theChild HealthServices (EPSDT) program are not benefit limited. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 2e 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: October 1,  2004 

MEDICALLY NEEDY 

2.b. Rural HealthClinic Services 

Rural health clinic services are limited to twelve (12) visits a year for recipients age 1 and older. Thisyearly 
limit is based on the State Fiscal Year (July 1 through June 30). The benefit limit will be considered in 
conjunction with the benefit limit established for physicians' services, medical services furnished by a dentist, 
office medical services furnished by an optometrist and certified nurse midwifeservices. Recipients will be 
allowed twelve (12) visits per State Fiscal Year for rural health clinic services, physicians' services, medical 
services furnished by a dentist, office medical services furnished by an optometrist, certified nurse midwife 
services or acombination of the five. For physician services, medical services provided by a dentist,office 
medical services furnished by an optometrist, certified nurse midwife services or rural health clinic core 
services beyond the 12 visit limit, extensions will be provided if medically necessary. Certain services, 
specified inthe appropriate provider manual, are not counted towardthe 12 visit limit. Recipients under 
age 21 in the Child Health Services (EPSDT) Program are not benefit limited. 

Rural Health Clinic core services are defined as follows: 

(1) 	 Physicians' services, including required physician supervisory servicesofnurse practitioners and 
physician assistants; 

(2) Services and supplies furnished as an incident to a physician's professional services; 

Services and supplies "incident to" the professional services of physicians, physician assistantsand/or 
nurse practitioners are those which are commonly furnished in connection with these professional 
services, are generally furnished in the physician's office and are ordinarilyrendered without charge or 
included in the clinic's bills; e.g., laboratory services, ordinary medications and other services and 
supplies used in patient primary care services. 



STATE PLAN UNDER TITLE XIX OFFHE SOCIAL security ACT 
medical assistanceprogram 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 2ms 

AMOUNT, DURATION A i i  SCOPE OF 
SERVICES PROVIDED revised: October 1, 2004 

m e d i c a l l y  NEEDY 

4.c.Family Planning Services 

(1) 	 Comprehensive familyplanning services arc limited to an originalexarmnation and up to three follow
up visits annually. This limit is based on the state fiscal year (July 1 through June 30). 

5.a. 	 Physicians' services,whether h i s h e d  in the office, the recipient'shome, a hospital, adulled nursing facility, 
or elsewhere 

(1) 	 Physicians' services in a physician's office, patient's homeor nursing home are limited to twelve (12) 
visits per State Fiscal Year (July 1through June 30)for recipients age21 and older. 

(a) benefit Limit Details 

The benefit limit will be considered in canjunction with thebenefit limit established for rural health 
clinic services, medical services furnished by a dentist, office medical services furnished by an 
optometrist and certifiednurse midwife services Recipients will be allowed twelve (12) visits per 
State Fiscal Year for physicians' services, medical services provided by a dentist,rural health clinic 
services, office medical services furnished by an optometrist, certified nurse midwife servicesor a 
combination of the five. Recipients under age 2 1 in the ChildHealth Services (EPSDT)Program are 
not benefit limited. 

Certain services, specified in the appropriate provider manual, are not counted toward the 12 
visit limit 

@) Extensions 

Far physicians' services,medical services provided by a dentist, office medical services furnished by 
an optometrist, certified nursemidwife services or rural healthclinic core services beyond thc 12visit 
limit, extensions will be provided if medically necessary. 

( i )  	 The following diagnosesare consideredto be categorically medicallynecessary and are exempt 
!*rumbenefit extension requirements: Malignant neoplasm;Mv inkctian and renal failure. 

(io Additionally,physicians' visits for pregnancy in the outpatient hospital a r e  exempt from 
benefit extension requirements. 

(2) 	 Each attending physiciddentist is limited to billing one day of care for inpatient hospital covered 
d a y  regardless of the number of hospital visits rendered. 



state 	PLAN UNDER TITLE XLX OFTHE SOCIAL SECURITY ACT 
MEDICAL assitanceprogram 
STATEARKANSAS 

ATTACHMENT 3.1-B 
Page 2xvxx 

amountDURATION AND SCOPE OF 
services P R O W E D  Revised: October 1, 2003 

MEDICALLY NEEDY 

5. a. Physicians'Services (Continued) 

(3j 	 Surgical procedureswhich are generallyconsidered to be electiverequire prior authorization from the 
Utilization Review section 

(4) Desensitizationinjections - Refer to attachment 3.1-.4?Item 4.b.(12). 

(5) Organ transplants are covered as described in Attachment 3.1-E. 

(6) 	 Consultations are limited to two (2)per recipient per year in a physician's office,patients home, 
hospital ornursinghome. This yearly limit is based on the State Fiscal Year (July 1through June 30). 
This limit is inaddition to the yearly limit described in Item 5.( 1). Extensions of the benefit limit mill 
be provided if medically necessaryfarecipients in  the Child Health Services (EPSDT) Program. 

(7) 	 Effective for dates of service on or after September 15, 1995, interactive consultations(telemedicine) 
are limited to two (2) per recipient. Thisyearly limit isbased onthe State Fiscal Year (July 1through 
June 30). Extensions of the benefit limit will be considered for eligible recipientsof all ages. 

(8) 	 Abortions are covered when the life of the mother would be endangered if the fetus were carried to 
term or for victims rape or incest. The circumstances must be certifiedin writing by the woman's 
attendingphysician. Prior authorization is required 

5 .  b. Medical and surgical services furnished by a dentist (in accordance 151th Section 1905 (a)(5)(Bj of the Act). 

Medical senices finished by a dentist are limited to twelve (12) visits per State Fiscal Year (July 1 through 
June 30) for recipients age 21 and older. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL, SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 2y 

AMOUNT, DURATION AND SCOPEOF 
PROVIDED SERVICES 1,2004 

MEDICALLY NEEDY 

5 .  b. Medical and surgical services furnished by a dentist (in accordance with Section 1905 (a)(5)(B) of the Act). 
(continued) 

The benefit limit will be considered in conjunction with the benefit limit established for physicians' services, 
rural health clinic services, office medical services furnished by an optometrist and certified nurse midwife 
services. Recipientswill be allowed twelve(12) visits per StateFiscal Year for medical services furnishedby a 
dentist, physicians' services, rural health clinic services, office medical services furnished by an optometrist, 
certified nurse midwife services or a combination of the five. For physician services, medical services 
provided by a dentist,office medical services furnished by an optometrist, certified nurse midwife services or 
rural health clinic core necessary.services beyond the 12 visit limit, extensions will be provided if medically 
Certain services, specified in the appropriate provider manual, are not counted towardthe 12 visit limit. 
Recipients under age 2 1 in the ChildHealth Services (EPSDT) Program are notbenefit limited. 

Surgical services furnished by a dentist are not benefit limited 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 3b 

a m o u n t  DURATION AND SCOPE OF 

SERVICES October 1, 2004
Revised: PROVIDED 

MEDICALLY NEEDY 

6. 	 Medical care andany other type of remedial care recognizedunder State law, furnished by licensed 
practitioners within thescope of their practice as defined by Statelaw. (Continued) 

b. Optometrists' Services (Continued) 

(2) 	 One eye exam every twelve (12) months for eligible recipients under 21 years of age in the 
Child Health Services (EPSDT) Program. Extensionsof thebenefit limit willbe provided if 
medically necessary for recipients in the ChildHealth Services (EPSDT) Program. 

(3) 	 Office medical services provided by an optometrist are limited to twelve (12) visits per State 
Fiscal Year (July 1 through June 30). The benefit limit will be in conjunction with the 
benefit limit established for physicians' services, medical services furnished by a dentist, 
rural health clinic services and certified nurse midwife. Recipients will be allowed twelve 
(12) visits per State Fiscal Year for office medical services furnished by an optometrist, 
medical services furnished by a dentist, physicians' services, rural health clinic services, 
certified nurse midwife or acombination of thefive. For physicians' services,office medical 
services furnished by anoptometrist, medical services furnished by a dentist,certified nurse 
midwife orrural health clinic core services beyond the twelve (12) visit limit, extensionswill 
be provided if medically necessary. Certainservices,specifiedin the appropriate 
provider manual, are not counted toward the 12 visit limit. Recipients in the Child 
Health Services (EPSDT) Program are not benefit limited. 

C. Chiropractors' Services 

(1) 	 Services are limited to licensed chiropractors meetingminimum standards promulgated by 
the Secretary of HHS under Title XVIII. 

(2) 	 Services are limited to treatment by means of manual manipulation of the spine which the 
chiropractor is legally authorized by the State toperform. 

(3) 	 Effective for dates of service on or after July 1, 1996, chiropracticservices will belimited to 
twelve (12) visits per State Fiscal Year (July 1 through June 30) for eligible Medicaid 
recipients age 21 and older. Services provided to recipients under age 21 in the Child Health 
Services (EPSDT) Program are not benefit limited. Chiropractic services require areferral 
by therecipient's primary care physician (PCP). 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL securityACT ATTACHMENT 3.1-B 
MEDICAL ASSISTANCE program Page 4g 
STATE ARKANSAS 

-AMOUNT, DURATION AND SCOPE 0% .- SERVICES provided revised October 1,2004
MEDICALLY NEEDY 

12. Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in diseases 
of the eye or by an optometrist: 

(7. Prescribed Drugs 

._ .' 


[1) 	 Each recipient age 2 1 or older may have up to six (6)prescriptions each month under the 
program. The first thee prescriptions do not require prim authorization. The three additional 
prescriptions must be prior authorized. Family Planning, tobacco cessation and EPSDT 
prescriptions donot count against the prescription limit. 

(2) The followingcategories of drugs are not covered 

a. agents used for weight reduction 
b. agents used to promote fertility 
c. agents used for cosmetic purposes or hair growth 
d. vitamin and mineral products, except prenatal vitamins and fluoride preparations 
e. 	 DES1drugs or less than effective drugs as designated by the FD.4 to have a CRfS 

DES1 rating of 5 or G 
f. 	 select sedatives and hypnotics in thebenzodiazepine category as well as their 

generic equivalents 
g. select cough and cold medications for recipientsage 21 and older 

(3) 	 The State &ill reimburse only for the drugs of pharmaceuticalmanufacturers who have 
entered into and have in effect a rebate agrement in compliance with Section 1927 of the 
Social Security Act, unless the exceptions in Section 1902(a)(54), 1927(a)(3) or 1927(d) 
apply. The State permits coverage ofparticipating manufacturers' drugs, even though it may 
be using a formulary or other restrictions. utilization controls will include prior 
authorization and may include drug utilization reviews Any prior authorizationprogram 
instituted after July 1,1991 will provide for a 24-hou turnaround fromreceipt of therequest 
forprimauthorization. The prior authorization program also provides for at least a 72 hour 
supply ofdrugs in emergency situations. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B 
MEDICAL ASSISTANCE PROGRAM Page 6d 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES 1,2004 

MEDICALLY NEEDY 

17. 	 Nurse-Midwife Services 

Any personpossessing thequalifications for a registered nurse in the State ofArkansas who is also certifiedas 

a nurse-midwife by the American College ofNurse-Midwives, uponapplication and payment of the requisite 

fees to the qualified for licensureas a certified nurse-midwife. A certifiedArkansas State Board of Nursing, be 

nurse-midwife meeting the requirements of ArkansasAct 409 of 1995 is authorized to practice nurse

midwifery. 

Services provided by acertified nurse midwife are limited to twelve (12) visits ayear for recipients age 2 1 and 

older. This yearly limit is based on the State Fiscal Year (July 1 through June 30). The benefitlimit will be 

considered inconjunction with the benefit limit establishedfor physicians' services,medical services furnished 

by a dentist, rural health clinic services and office medical services furnished by an optometrist. Recipients 

will be allowed twelve (12) visits per State Fiscal Year for services provided by a certified nurse midwife, 

physicians' services, rural health clinic services,medical servicesfurnishedby a dentist, office medical services 

furnished by anoptometrist or acombination of thefive. For services provided by acertified nurse midwife, 

physicians' services, rural health care services, medical services furnished by a dentist or office medical 

services furnished by an optometrist beyond the twelve visit limit, extensions will be provided if medically 

necessary. Certain services, specified inthe appropriate provider manual, are notcounted toward the 

12 visit limit. Recipients under age 2 1 in the ChildHealth Services (EPSDT) program are not benefit limited. 
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